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STANDARD CERTIFICATE OF DEATH
318wy wee. o151, wo. H0 B kepiarars .. 6012

§2018 File Nouorrecomsrmssosmienmmmsesionn

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitytion: rewidence befors
a. COUNTY a. STATE . b. COUNTY sdinbwlon}.
. — Missouri ——
b. CITY (If outside corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Limiis of
. township) | STAY (i thia place) OR a gty qblnwrp?‘:;ud town? _
TOWN .. St. louis TOWN St. Tonis =
d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location) «. STREET (If rurs), mive location) &
HOSPITAL OR ADPRESS é‘ 2 o
INSTITUTION ~ 1216A Benton Street 2164 n Street
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED  » oY 4DATE  (Momh)  (Day)  (Yew)
( Type ot Print) WANDA W. Cullett pEAtH June 2)i~1956
5. SEX 6. COLOR OR RACE | 7. MPRRI%B NE\YSRCNE!BRRIED{ 8. DATE QF BIRTH 9. lf:GE m:l.:.)‘” ;; I-’::.I ln'r:u o UNDER M HES.
. {Bpacii; it 7. on ays ¢ Hours | Mis.
Female White "Pirried May 9-1917 38" ' |
108. USUAL OCCUPATION (Ciivekind of work | 10b. KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE ; : ntry) 12, CITIZEN OF WHAT
ﬁna:dur post lvnruulu..t:lnnil :’nlr:;) i DUSTRY (City nd State or Forsign Country) UNKRY?
ician Coalton, Okla, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Woods Ruth Kirk- Floyd Gullett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r unkoows) | (Il yes, glve war or dates of service)
| ' Unknowm Ruth Howard 1216 A, Benton Street

18, CAUSE OF DEATH
' Enter only one couse per
line for {a), (b}, and {(c)

DISEASE OR CONDITION

) ICA csnnncaﬁ
N pél-a.o‘
DIRECTLY LEADING TO DEATH-(,,)

ANTECEDENT CAUSES

Morbid conditiona, if any, giting DY
rise to the above cause (o) stoting
the underlying cotse dast..

*This docs not meen
the mode of dyfing, such
as Least fallure, axthenia,
efc. - It wmeans the dis-
case, injury, or complica-

INTERFAL BETWEEN
y :‘d Pt AND DEATH
1., ‘.4%

ottt Ml__._

d 2Z

tion which caused death.

NIFICANT conmﬂd
11. OTHER SIG & / t

Conditions contriduting to the death
related Lo the disease or condition causing

G bt

19a. DATE OF OPTEE)'?G | i9b. MAJOR FINDINGS OF OPERA#AO . fﬂl&/ 20, AUTOREY?
5«7}?/ wo [
21a. ENT (Bpacily) 21b. PLACE OF INSURY (a.s.. tnorabout | 21c. (CI jwu. OR PPWNSHIP), (STATE)
homa, farm, L atraat, offioe bldg., e%0.)
0
218. T (Month) mm (Your} mvé‘ 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEA‘I’ NOT WHILE
I ¥ ‘54/6? WORK AT WORK
ZZ.Ureby cerlify that I altended t[e deceased from , 18, that I last saw the deceased

an tha dmmm 7.2,,.

DATE REC'D BY L%%%L R 'S SIGNATURE

JUN2 61956

alive on , from the couses aud on the dale slated above.
2%, SIGNATURE W m 23b. ADDRESS W 3. DATE SIGNED
. /o0 - £-26-5
MA- 24b. DATE 7 22:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or counts) {State)
ﬁeuovu¢ .
June 28-145§ emorial Park Ceme
25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Led

er U Co 2223 St. Touis Ave.

m (Licensed Embalmer’s Ststernent on Reverse Side)
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student Embalmer No...............

byme, or by ..o ivmreriie et e eeeneesaaemasesesestessennneeberaneernanaabaaaaaes .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -




